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EXECUTIVE SUMMARY

In the spring of 2013, Connecticut Governor DaRieMalloy signed Executive Order Number 35 which
directed a study to be implemented that would rebethe feasibility of transferring Connecticut’sth

to Three Program from the Department of Developaledervices (DDS) to the newly formed Office of
Early Childhood (OEC) by July 1, 2014. The chargeswo evaluate the potential transfer’s timelihe, t
structure and mechanics of relevant state ageanigthe Birth to Three program, the capacity féfedent
agencies to capture Medicaid revenue if they wefgotise the Birth to Three program, and variousroth
components that could affect the feasibility of gfnegram’s transfer.

The newly formed Office of Early Childhood was dezhin order to establish a coordinated systenady e
care and education and child development. Conngdiformation of the OEC reflects a national tréod
consolidate early childhood programs to promotdinaity and efficiency of care as a child’s famdgn
find all programs relevant to the child’s age isirgle department. This union is a step toward igiog
one vision for all programs that serve the birtfite population, with the goal to promote bettatammes
for children, improve communications, provide dataring, assist in the transition for children, and
provide professional development to the entire gi@iiprofessionals who touch the lives of this gapan.
Research shows that the early years are critidatéo success in school and in life. Young chitddneed
access to health care, strong families, and pesgivly learning experiences from birth to five aegiond.

To conduct the feasibility analysis, PCG took atiratep approach. In the first phase, the projeatrt
conducted best practices research and, in collibonaith the feasibility project sponsors, ideidif three
states for peer state reviews. Each state wasifiddrdue to its past creation of a unified eaiyidhood
office. In phase two, the project team worked dipséth the feasibility study sponsors to identdnd
contact key stakeholders in the state’s Birth tee€hprogram. In phase three of the project, thmtea
conducted a thorough analysis of the peer statinfiys, Connecticut interviews focus groups, andBi
Three data to formulate the feasibility study renmendations.

Summary of Recommendations

The feasibility study resulted in the following peipal recommendations to transfer the CT Birtfihoee
program to the OEC by October 1, 2014:

1. Contracts -There are currently 42 contracts. These contrauthide 40 early intervention
contracted programs, United Way, and Summit TeaqylIn order to ensure that all contracted
services for Birth to Three transitions smoothlgcle of these contracts would require an
amendment.

» Estimated Timeframe: 60 to 90 days

MOU/MOAs -There are 11 MOU/MOAs that are current with thalBio Three program. Of these
11, three of the services outlined have been cdetbler will be completed by June 2014. Three
MOU/MOAs will require new agreements between OE@ S8DE. The remaining five agreements
would require an amended MOU/MOA between OEC aerdther entity.

» Estimated Timeframe: 90 to 180 days

2. IT Infrastructure -The Birth to Three program currently uses the waseldl data system, Service
Provider Individual Data Entry Resources (SPIDERYdcilitate the tracking of Individualized
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Family Service Plans (IFSPs) and associated semi®ery and billing of Medicaid and
commercial insurance for Birth to Three servicBIDER is a custom-built system that is owned
by the State of Connecticut, so it can reside ydaepartment within the state and would still be
accessible to all users without the loss of fumaity. Three areas identified to be addressed with
the move include the following: servers, Global B#g Module, and the help desk.

e Servers — Currently, the Birth to Three data reside a MS-SQL 2008 R2 server
provided by DDS. DDS currently supports the costrtaintain the system on the
server. This cost is approximately $1,000 per monthaddress this issue for the short
term, an MOU can be produced between DDS and OF@ue DDS continue to host
the data system on the current server until suok #s a smooth transition can be
made. The SDE is currently in the process of pugicigeservers for the OEC and these
would be housed in the DAS environment. There waadittle or no additional cost
to what is already being planned for the OEC, rdigas of whether Birth to Three
moves or does not.

» Estimated Timeframe: 60 to 270 days

* Global Security Module - This customized secur@-sig module was developed in-
house at DDS and is the portal by which the SPIB&Rvare is accessed through the
DDS application portal that signs on to the syst€he module code would need to be
altered if SPIDER were moved to another serverrflie also another web- based
application on the cusp of being deployed calleab@l Reporting, a consultant report
writing tool developed for DDS, also to be accessadhe DDS application portal. In
order for the current single sign-on module to T to be used, an MOU between
DDS and OEC is needed.

» Estimated Timeframe: 90 to 120 days

» Birth to Three IT Help Desk - Helpdesk supportusrently provided by DDS to Birth
to Three. SDE currently provides a helpdesk forsiingport of its end users. The SDE
helpdesk can be utilized to receive calls relabetti¢ Birth to Three program and route
them to the appropriate Birth to Three IT staff.

» Estimated Timeframe: 0 to 30 days

3. Deficit Coverage -Currently, when the Birth to Three program exper@na shortfall, DDS
provides the funds to cover that deficit. In fisgahr 2013, the shortfall was $495,847. In the two
fiscal years prior to that, the Birth to Three pwg spent within its allocated appropriation. The
appropriation for the Birth to Three program desezheach year since fiscal year 2012. The
amount of appropriation decrease between 2012 @hd ®as $1,425,719. For this time period,
commercial insurance revenue only increased by 8787therefore this decrease in appropriation
accounts for the budget shortfall. Services wemvided to approximately the same number of
children, as there was an increase of 10 childeevesl from the previous year. PCG recommends
that the budget appropriated to the OEC for th¢hBiw Three program be reflective of the past
history of expenditures of this program.

» Estimated Timeframe: 90 to 180 days
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4. Physical Location OEC has a goal to house all of its programs withénsame physical location
to promote collaboration among all early childhgomdgrams in the state. This goal cannot be
realized until 2016, as the current state facflifdan is set to move SDE and OEC into a single
newly renovated building. However, programs beiogded in separate locations will not be a
detriment to the success of the program and OESisn: All programs will have the same vision
and guiding principles to better serve the earlydbleod population, regardless of where they
reside. A new MOU with DDS should be written to ttone to operate the program in DDS until
office space is available.

» Estimated Timeframe: MOU — 90 to 180 days,
Renovation - Current to 2016

5. Office Equipment BDS and Birth to Three staff members indicated #uahe office equipment
was purchased through DDS with state funds. Thusiites desktop computers, laptops, scanners,
fax machines, copy machines, and furniture. PC@meaends the equipment purchased for the
Birth to Three staff be transferred to the OECdontinued use, as it appears these materials were
purchased with state dollars. However, if transfethese materials is not feasible, then OEC
would need to develop a clear plan to procure.

» Estimated Timeframe: 60 to 90 days

6. Medicaid —Three areas identified to be addressed with theemegarding Medicaid include the
following: capturing Medicaid billing, Medicaid reging requirements, and the Medicaid Provider
Number.

« Capturing Medicaid billing - DAS serves as theibdlagent for Medicaid for the Birth
to Three program, while DSS serves as the Staleofhecticut’s single state collection
agency for Medicaid funds. DSS also performs tietion of setting rates for the early
intervention services billed to Medicaid. The cutreates that are billed for these
services would remain the same regardless of whtedirth to Three program stays
in DDS or moves to the OEC, so this is not a fagtdhis study. DAS currently has
access to the Birth to Three data system, SPIDERyrder to capture the needed
information to process Medicaid claims to CMS. P@Gommends that this process
continue.

» Estimated Timeframe: Ongoing

* Medicaid reporting requirements - PCG understahds an annual cost report and
certification of funds are required to support dtting activities for the Birth to Three
program. PCG has not been able to ascertain froi@,DI$S, nor Birth to Three staff
whether this process takes place annually. PCGmemamds that when the Birth to
Three program moves to the OEC, a staff persoddagtified to perform this function
annually.

» Estimated Timeframe: Annually

e Medicaid Provider Number - In order to bill for Medid services, a department must
obtain a Medicaid Provider Number. Currently, theditaid Provider Number used
for claiming purposes belongs to DDS. PCG recommethdit OEC follow the
enrollment process to obtain a Medicaid ProvidemNer assigned to it.
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» Estimated Timeframe: 90 to 180 days

7. Staffing -In order for the Birth to Three program to contimu¢he same capacity, staff and salaries
must be transferred to the OEC. The Birth to Timmegram staff has a mixed funding structure; of
the 16 program staff members, eight staff salamiedDDS state-funded, seven are fully funded by
Federal Part C, and one is partially funded by BBSe funds and partially funded by Federal Part
C. In order for the OEC to fund the 7.5 FTE BimhTthree staff salaries that are currently funded
through DDS, PCG recommends that funding be shiftélde OEC budget to cover these positions.
The current amount is $681,446, which includes émity and salary increases (but not fringe) for
FY14.

» Estimated Timeframe: 90 to 180 days

8. Federal Application The U.S. Office of Special Education Programs (O)SEguires notification
of a lead agency change for the Part C progrararder for this to occur mid-year, the Governor
must sign an executive communication alerting O®ERhe move. Activities such as journal
voucher or mid-budget year adjustments must tekeepio move the funds from DDS to SDE/OEC
internally within the state. In the following yedhe federal application would be submitted by
OEC to change the lead agency.

» Estimated Timeframe: Executive
communication —30 to 90 days, Federal
Application process — 180 days

9. Other Recommendationfkegardless of which department the Birth to Thregmam resides in,
there are three other issues that PCG identifiettess to address: the Medicaid billing structure,
Medicaid billing, and communication.

e Medicaid Billing Structure Currently, the Birth to Three program is claimedain
bundled rate. DSSis in the process of writing\a siate plan amendment which would
require the bundled rate to change to billing imiiBute increments. Once the billing
structure moves to 15 minute increments, the Pukdisistance cost allocation plan
(PAcap) would need to be recalculated. DDS cutydmk a PAcap. If SDE chooses
to build its own PAcap, a contractor would be reegito assist with this. PCG
recommends that the Birth to Three program actesBDS PAcap through an MOU.
This would require an amendment to the DDS PAc&# Rlso recommends that the
Birth to Three IT staff be made aware of the pasdichange from bundled rates to 15
minute increments.

» Estimated Timeframe: 60 to 90 days

* Medicaid Billing -PCG understands that if a child in the Birth toééhprogram has
both commercial insurance and Medicaid, the comialeirtsurance is accessed first.
Unfortunately, the exact number of children thathboth commercial insurance and
Medicaid could not be identified because the dgséesn does not possess historical
information. It is estimated that 310 children wéi@ currently eligible have both
“Consent to bill Medicaid” and “Consent to bill imance” selected in the SPIDER
data system. In order to maximize Medicaid reveamak comply with the federal law
that Medicaid be the payer of last resort, PCGmeuends that when a child has both,
commercial insurance must be billed first and Maitidilled as a secondary payor.
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» Estimated Timeframe: 90 to 270 days

e Communication -Many DDS and Birth to Three program staff membestste
agencies, providers, parents, and advoostesessed a lack of understanding about
the goals and the stragetic plan of the OEC. PCdenstands that in the late spring of
2012, information sessions took place between #myEhildhood Planning Team
and Birth to Three stakeholders. PCG recommendd thacomprehensive
communication plan be written and shared with tdksholders and implemented
promptly.

» Estimated Timeframe: 60 to 90 days
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